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R I  Verification 
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Amount$  may be rounded ' 
10 wholc dollars. 

Statement ( o v c r i  pcrlod 

. 
S E E  INSTflUCTlONS ON REVERSE throuph 

Al locat ion rage  - 
Contributions a 11 d 
Made From C a m p a  

P a r t  I 
ndependent Expenditures 
gn Funds 

Page- of- 

1.0. NUMOER 

~~ 

L i 5 t  each contribution and indeoendent exmnditure o f  $100 ormore made from campaign funds to otbercommittees or 
to support or oppose other candidates or ballot measures. 

DATE I NAME OF OFFICEtiOLOER, CANDIDATE, COMMITTEE, OR MEASURE 
CHECK ONE 

IND, 
EXP AMOUNT OTHER 

(IF APPLICAOLE) 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) Supporl 

I 

S U BTOTA L 'Sec reverse reqardinq independent expenditures. - - - 
Attach additional 

ALLOCATION - PART I SUMMARY 
?formation on appropriately labeled ContinuJtion Shcrlr  

1 .  Contributions and independent expenditures of $100 or more made this period from campaign funds. 

2. Contributions and independent expenditures under  6 100 made this period from campaign funds. 

3, Total contributions and independent expenditures made this period from campaign funds. 

..................................... $ (Include all Allocation Page - Part I subtotals.) 

(Do not itemize.) s 

................................................ 

.......................................... ...,.. ............................................................................. 

(Do no t  c a r r y  this total to  the Summary Page.) TOTAL $ ..................................................................................... 



Alloca t ion  a g e  - P a r t  I I  
Co n t r i b u ti o ri s a n d I,n d e p  c n d e t i  t Exp end i t u r es 
Made From Personal Funds 

S E E  I N S T R U C T I O N S  ON REVERSE 

ALLOL I ION - PART It Type or prlnt 111 I n k .  

t o  whole dol l J r r .  
Slatenlent covcrs perlod 

Page- of- 

I- Arnountr m a y  be toundcd ' 

1 h r  ou g h 
~ 

NAME OF OFFICE HOLDER OR CANDIDATE I 
l i s t  e ~ c h  contribution Jnd independent expenditure o f  S 100 or more i a d e  from Ihcoff iceholder or candidate's personal funds to support or oppose 
o t h e r  of f icc l~a ldcrs ,  cJndidJ[es and committees. 

DATE 1 NAME OF OFFICEt lOCDER,~NOIOATE.COMMl~ fE .  OR MEAfURE 

' S C C  r c v c n e  rcgJrding indcpcndcnt cxpendilurcs. 

CHECK ONE INO; 
EXP 

5 U II TO TA L 

Attach additiond ii 
ALLOCATION - PART I I  SUMMARY 

AMOUNT 
CUMULATIVE TO DATE 

CALENDAR YCAR 
[JAN. 1 - DEC. 3 !) 

CUMULATIVE TO DATE 
OTHER 

( I F  APPLICAOLE) . 

m n a  l ion on appropiid t ely labeled con tin ud t ion s h c c t 5 .  

1. Contributions and independent expenditures of 6 100 or more made this period from perronal funds. 

2 .  Contributions and independent expenditures undcr S 100 made this period from perronal funds. 

3 .  Total contributions and independent expenditures made this period from personal funds. 

(Include all Allocation P a g e  - Part I I  subtotals.) ............................................................................................ $ 

(Do not itemize.) ............................................................................................................................... 6 

(Do not carry this total  to t h e  Summary Pagc.) ..................................................................................... TOTAL 5 



Nlocatior 3ge - P a r t  ll 
Contributions and  Independent  Expend 
Made From Personal Funds 

tures  
ALLOC IN - PART II y p ~  or prlnt In Ink. 

t o  wliole dollars. 
Amounts may tx rounded , Statement covers perlod 

from 

I f throuph Page- of- S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICE\IOLDER OR CANDIDATE 
__ 

, ~ O C / C \ C ~ C  / 

co L C L L C C , ' f i < > ~  'A 6 [ e  J- I /x 7.  k[.t,sd .c-D L 2 A  c 1 
L i s t  e J c h  contribution andindcaendent  exDenditure of  $100 o r m o r e  made from ( h e  of f iceholder  or candidate's personal funds to support OroppoSe  
other officeholders, candidate; and c:ornrn;t tees. 

DATE I NAME OF OFFICEHOIDER, CANDIDATE, COMMITTEE, OR MEASUflE 

____I- __ 
*Scc r c v c n c  rcgJrding indcpcndcnt expendilurcr. 

CHECK ONE 

Support 
IND; 
EXP AMOUNT 

SUBTOTAL I $  

CUMULATIVE TO DATE CUMULATIVE TO DATE 
CAlENDARYfAR OTHER 
JAN. 1 - DEC. 3 1 IF A P P L I C A O L E )  . ii 

I 

I 

Attach additional information on appropriately labclcd continuation ~ h c c t s .  
ALLOCATION - PART I 1  SUMMARY 

1 .  Contributions and  independen t  expendi tures  of $100 or more m a d e  this period from personal funds. 
(Include al l  Allocation Page - Part  I I  subtotals.)  ............................................................................................ J 

2 .  Contributions and independen t  expendi tures  unde r  $100 m a d e  this period from personal funds.  
(Do n o t  itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

3 .  Total contributions and  independen t  expendi tures  m a d e  this period from pcrronal  funds.  
(Do not  carry this total  t o  t he  Summary Page.)  ........................................................... . . . . . . . . . . . . . . . .  TOTAL S 



Schedule A 
Monetary Contributions Received Amounts may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

From Jln. 1, 1998 
through October 17, 199E 

0L.C 

Date 

Received 

8/4/98 

1 

I 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
OF COMMITTEE, IN ADDITION TO COMMITTEES NAME AND AWRESS. ENTER 1.0. NUMBER 

Mi.  IF NO ID. NUMBER HAS BEEN ASSIGNED. ENTER TREASURERS NAME AND ADORES) 

Taj Khan 
11 12 Rivergate Dr. 
Lodi, CA 95240 

811 4/98 Tariq Din 
P.O. Box 1712 
Lodi, CA 95240 

8/7/98 Harjit & Sunita Kapoor 
1705 Ladino Road 
Sacramento, CA 95864 

Self-Employed 

811 i iga 

500.00 I $  

Anis & Abdul Ghani 
1395 Blair Avenue 
Tracy, CA 95376 

Self-Employed 

811 9/90 

200.00 I $  

Local Food Store 
2650 Monte Diablo Avenue 
Stockton, CA 95203 

Engineer 
SMUD 

Retired 

100.00 4- 
100.00 I $  

Self-Employed $ 100.00 

SChtDULE A 

'age 1 of 7 
D. NUMBER 

981 946 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

lthrough October 17,1998 

Committee to elect TAJ KHAN for Lodi City Council 

Type 01 prlnt In Ink. 

Amwnk may be rounded 

to whole dollars 

Page 2 of 7 
I.D. NUMBER 

98 I 946 

SChtDULE A 

Date 
Received 

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.D. NUMBER (IF SELF EMWOYED. ENTER ' RECEIVED CALENDAR YEAR OTHER 

PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE) OR. IF NO ID. NUMBER WIS BEEN ASSIGNED. ENTER TREASURERS NAME AND ADDRESS) NAME OF BUSINESS 

8/23/98 Mohammad A. Khan 
P.O. Box 1225 

Woodbridge, CA 95258 
Welder 

8/25/98 Subih lbrahim 
2231 Grenoble Dr. 
Lodi, CA 95242 

Self-Employed 

$ 100.00 

8/25/98 

$ 200.00 

Khwaja M. Ashraf 
1 136 Parkridge Dr. 
Richmond, CA 94803 

Self-Employed 

8/25/98 Tallat Sattar 
1923 Sheby CT. 
Eldorado Hills, CA 95762 

Engineer 
State of California 

I 1 I I 1 

I I I I 
8/26/98 Shahid Chaudhry 

7582 Citrus Avenue 
Sacramento, CA 95823 

Engineer 
State of California 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type of prlnt In Ink SChtDULE P 
Amounts may be rcunded 

to whole ddlars 

through October 17,1998 Page 3 of 7 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Committee to elect TAJ KHAN for Lodi City Council 
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE 

Date (IF COMMITTEE, IN AGOITION TOCOMMITTEES NAME AND ADDRESS ENTER I D NUMBER (IF SELF EMPLOYED. ENTER ' RECEIVED CALENDAR YEAR 
NAME OF BUSINESS PERIOD (JAN. 1 - DEC 31) Received OR. IF NO I D NUMBER HAS BEEN ASSIGNED, ENTER TREASURERS NAME AND ADDRESS) 

91419a lbrahim Khan 
623, 14th Street Chef $ 100.00 
Sacramento, Ca 95831 

9/6/98 Mohammad Saeed 

Stockton, CA 95210 
305 West Irish Avenue Retired $ 100 00 

812919a Javed Salim Khan 
435 Kentmore Court Engineer !§ 150.00 
Mountainview, CA 94040 Self-Employed 

91219a Rahim Khan 
1127 lshi Goto Street Welder $ 150.00 
Stockton, CA 95206 

I.D. NUMBER 

98 1 946 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

(through October 17, 1998 

Committee to elect TAJ KHAN for Lodi City Council 
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE 

Date (IF COMMITTEE. IN W T O N  TO COMMITTEE'S NAME AND AWAESS EMER I D NUMBER (IF SELF EMPLOYED, ENTER ' RECEIVED CALENDAR YEAR 

NAME OF BUSINESS PERIOD (JAN. 1 - DEC. 31) Received OR. IF NO I 0 NUMBER HAS BEEN ASSK;NED. ENTER TREASURER'S NAME AND ADDRESS) 

9/7/98 Abdul H. Khan 
51 16 Tegan Road Self-Employed $ 1 00.00 
Elk Grove, Ca 95758 

9/7/98 Saleh El Tarib 
31 1 East Main Street Retired $ 100.00 
Stockton, CA 

9/7/98 Shakeel Ahmed 
5792 Caribbean Way $ 100.00 
Stockton, CA 95210 

9/7/98 Zulfiqar Khan 
$ 100.00 

Stockton, CA 95205 

Type w print in Ink. 

Amounts may bm rounded 

to whole dollars 

Page 4 of 7 

I.D. NUMBER 

98 1 946 
CUMULATIVE TO DATE 

OTHER 

(IF APPLICABLE) 

I 

SChtDULE A 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type OT prlnl In Ink. 

Amounts may be rounded 

to whole ddlara 

through October 17,1998 Page 5 of 7 

SChtDULE A 

Date 
Received 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, IN AWITDN TO COMMITTEE'S NAME AND NXMESS. ENTER I.D. NUMBER 

OR. IF NO I D  NUMBER HAS BEEN ASSIGNED, ENTER TREASURERS NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER 
(IF SELF EMPLOYED, ENTER ' 

NAME OF BUSINESS 

9/9/98 

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
RECEIVED CALENDAR YEAR OTHER 

PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE) 

Rashid Cajee 
4776 Longcove Drive 
Stockton, CA 95219 

I 

911 0198 Sheikh Valley Shoe Service 
41 3 E. Weber Avenue 
Stockton, CA 95202 

911 2/98 Moosa Lunat 
1191 E. Yosemite Avenue 
Manteca, CA 95336 

911 4/98 A.S. Chotia 
5734 Turtle Valley Road 
Stockton, CA 95207 

9/22/98 A.S. Khan 
8909 Waterloo Road 
Stockton, Ca 95205 

I.D. NUMBER I 981946 

Physician 100.00 18 

. -  . . . .  . .  .. . 



Schedule A Type or print In Ink SChtDULE A 
Monetary Contributions Received Amounts may be rounded 

Lo A d a  dollars 

SEE INSTRUCTIONS ON REVERSE 

AMOUNT CUMULATIVE TO DATE 
RECEIVED CALENDAR YEAR 

(JAN. 1 - DEC. 31) PERIOD 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Committee to elect TAJ KHAN for Lodi Citv Council 981 946 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

Date 
Received 

9/23/98 

10/6/98 Saadia Khan 
1395 Blair Ave. 
Tracey CA 95823 

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYEf 
(IF COMMITTEE. IN ADMTON TO COMMITTEE'S NAME AND M E S S .  ENTER I.D. NUMBER (IF SELF EMPLOYED. ENTER 

NAME OF BUSINESS OR. IF NO ID. NUMBER HAS BEEN ASSIGNED, ENTER TREASURERS NAME AND ADDRESS) 

Mohammad Khan 
729 L Street Self-Employed 
Sacramento, CA 95814 

$ 100.00 

Lodi Memorial Hospital 

$ 299.00 

$ 100.00 

10/7/98 Carol Faron 
514 Louie Ave. 
Lodi CA 95240 

SUBTOTAL $ 
Monetary Contribution Summary 

10/7/98 Mohammad Dilnawaz 
7468 Florinda Way 
Sacramento CA 95828 

10/12/98 Ayub Khan 
157 Mulberry Cir 
Lodi CA 95240 



Schedule A 
Monetary Contributions Received 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

$ 100.00 

Type or print in Ink. 

Amounts may be rounded 

!o whde dollars 

I.D. NUMBER 

981 946 
CUMULATIVE TO DATE 

OTHER 

(IF APPLICABLE) 

SChtDULE A 

Date 

Received 

SEE INSTRUCTIONS ON REVERSE (through October 17,1998 jPage 7 of 7 I 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYEf 
(IF COMMITTEE, IN ADDITION TO COMMITTEES NAME AND ADDRESS. ENTER I D. NUMBER (IF SELF EMPLOYED, ENTER 

NAME OF BUSINESS OR, IF No I D NUMBER W BEEN ASSIGNED. ENTER TREASURERS NAME AND NXNESS) 

10/12/98 Mariam Diwan 
8404 Misty Pass Way 
Antelope CA 95843 

Housewife 

1011 2/98 Opportunity Temps Inc. 
343 Main St. 10th Floor 
Stockton CA 95202 

10/15/98 

AMOUNT 
RECEIVED 

PERIOD 

James and Lois Finch 
716 N. Roper Ave. 
Lodi CA 95240 

$ 100.00 

$ 150.00 

$ 100.00 

I I 

SUBTOTAL $ 
Monetary Contribution Summary 
1. Amount received this period -- contributions of $100 or more 

$ 150.00 

$ 100.00 
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Schedule b - Part I I  
Repayments M a d e  on L o a n s  Received, Loans  
Forgiven, a n d  Loans  Repaid by  a Third Pa r ty  

DATE OF 
ORIGINAL LOAN 

rvoe  or or ln t  In Ink. SCH LE B - Part I1 

, 

, r - -  r 

Amounts may b e  rounded 
t o  whole dollars. 

. .  

through PqI/ of _I_ ' I  S E E  lNSTilUCTlONS ON R E V E R S E  

DATE OF 
RE PAYMENT 

OR 
FORGIVENES! FULL NAME OF LENDER 

I 

cc :k, 
INTEREST 

RATE 
(I! CIIANGID) 

Attach additional information on appropriatelylabeled continuation sheets. SUBTOTAL 

AMOlJNT REPAID OR 
FORGIVEN ON PRINCIPAL' 
(CXClWDt PAYMINI 01 IHltAIIl) 

'IMPORTANT: If any part of a loan is forgiven orrepaid bya thirdparty, also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or thc thirdparty making the payment, and the amount 
forgiven orpaid. 

I 1.0. NUMBER I 

OUTSTANDING 
PRINCIPAL 

TOTAL INTEREST 
PAID THIS PERIOD 

INTEREST 
PAID 

Enter  the  amount In tolunin (4 in rhe 
summary section olSchedule E, Line 3. Do 
not t a r r y  tlils total to  ( h e  junirnar). rrctiori o l  
Schedule 0. 



Schedule  tr - P a r t  I l l  
A n n u a l  Report of 0 .u ts tanding  Loans Received 

Type or prlnt In Ink. 
Amounts may b e  rounded. 

t o  w h o l e  dollars. 

S E E  INSTRUCTIONS ON REVERSE 

NAME-OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Statement  covers perlod 

from 8c.t I ,  'Ik 

FULL NAME'OF LENDER 
~- ~~~ 

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

At tach additional in forma t ion on appropria lely la beled continua l ion sh ec I s .  TOTAL 

UNPAID PRINCIPAL 

SCH LE B - P a r t  Ill 

1.0. NUMOER 

UNPAID INTEREST 



,hedule 
Non-M o rl .- .a ry Contributions Received 

Type or print In Ink. 
o u n l r  may be rounded 
t o  whole dollrri. 

< C H E D U L E  C 

I 1 

Attach additional information on appropriatelylabeled continuation sheets. SUBTOTAL J I 
Non- Mone t a ry  Contributions Summary 
1. Amount received this period- non-monetary contributions of  $100 or more. 

I (Include a l l  Schedule C subtotals.) 
2 .  Amount received this period- non-monetary contributions of less than $100. s (Do not itemize.) ........................................................................................................ 

3. Total non-monetary contributions received this period.. 
TOTAL 5 (Add Lines 1 and 2 .  Enter here and on the Summary Page, Column A, Line 4 . )  

- .................................................................................... 

J qp."? 

1 ?PuC1 
....................... 



5CHEDULE D Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Schedule - 
G u a r a n t e e s ,  L o a n  E n d o r s e m e n t s ,  and Loan Secur i ty )  
Enforceable Promi$es Received ( O t h e r  than Loan 

I 1 

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises' tha t  must . O C P i ?  c/d=- 
Page- [ (  of - be reported on Schedule B - NOT Schedule 0. SEE INSTRUCTIONSON REVERSE through 

1.0. NUMBER 

{jS- l  7 c/ G 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRl8UTOR 
(If COMMITTCC. INADDl l lON TO COMMlTTlC'l HAM[ AHDADDRC$I.  

tH1t l l .D.  NUMlCROkll  NO l .D.NUMI[ lHAl  ICCNAISIGHtD. 
t N l f l  TRCAIURfR'S HAME AND ADDlCSSJ 

OCCUPATION AND EMPLOYER 
(If I 1 L f ~ I M P L O Y I D .  [HlIlNAMC 01 

IUIINC I%)  

Attach additional information on appropriatelylabeledcontinuation , SUBTOTALS $ 
~ sheets. 

Enforceable Promises Received Summary 

AMOUNT PROMISED AMOUNT T H I S  P E R ~ O D  PAID 
CUMULATIVE CALENDAR TO YEAR DATE CUMULATIVE DATE OTHER TO 

(JAN, 1 - DEC. 3 1 )  ( IF  APPLICABLE) THIS PERIOD (ALSO IHTCR ON 1 $CH1DULCAJ 1 1 

1. Promises received of S 100 or more this period (Column (a)). ...................... s 
(Do not  itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 2 .  Promises received under S 100 this period. 

3. Total promises received this period. 

4. Payments received on promises of  $100 or more this period. 

5. Payments received on promises under 6 100 this period. 

6. Total payments received. 

7. Net  changc this period. (Subtract Line 6 from Line 3. Entcr the difference h c r e  and on 

(Add Lines 1 and 2 . )  TOTAL $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Column (b)). $ 

(Do not itemize. Also include on Schedule A Summary, Line 2.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL $1 ) (Add Cines 4 and 5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
the Summary Page, Colunin A, Line 6.) NET $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

h4Iy bt I ntg# l lv r  nvmtxr.  



Schedule E Type or print in Ink SCHEDULE E 
Monetary Contributions Received Amounts may be rounded 

to whole dollars 

CODES FOR CLASSIFYING EXPENDITURES 7 

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment 'I column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanation of each category. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 

(IF U)MMlnEE. IN ADOI1W.I 7 0  COMMIVEE'S NAME AND ADORESS ENTER I D  NUMBER OR IF No I D  

NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADORES 

Valley Outdoor Advertising 
709 Kettleman Lane 

"C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTIZING "G" - GENERAL OPERATIONS AND OVERHEAD 

CONTRIBUTIONS TO OTHER CANDIDATES 'N" - NEWS PAPER AND PERIODICAL ADVERTISING "r - TRAVEL, ACCOMMODATIONS AND MEALS 

AND COMMITTEES "0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'*I1' - INDEPENDENT EXPENDITURES "S" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'P' - PROFESSIONAL MANAGEMENT AND CONSULTING 

"L' - LITERATURE 'F' - FUND RAISING EVENTS SERVICES 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 

REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

0 Large Signs $ 241 .OO 
Lodi CA 95240 
Lodi News Sentinal 
125 N Church St 
Lodi, CA 95240 
Home Depot 
3818 E. Hammer Lane 
Stockton CA 95212 

216 00 N Newspaper advertising $ 

N Hardware for signs $ 160 59 

1. 

2. 

3. 

4. 

5. 

Payments made this period of $1 00 or more. (Include all Schedule E subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payments made this period under $1000. (Do not itemize,) _------------------____________________--------------------- 
Total interest paid this period on outstanding loans. (Enter amount from Schedule B. Part I I ,  Column (d).)-------------------------- 

Total Accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ------------------------- 
Total payments made this period. (Add Lines 1, 2, 3 and 4. Enter here and on the Summary Page, Column A, Line 8.) ----- 

$ 

$ 

$ 



Schedule E Type or print in Ink. I 

Monetary Contributions Received Amounts may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON REVERSE 

Statement cover period 

From Oct. 1, 1998 
through Oct. 17, 1998 Page 2 of 2 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

"C' - MONETARY AND IN-KIND (NON-MONETARY) '8" - BROADCAST ADVERTRING 'G" - GENERAL OPERATIONS AND OVERHEAD 

CONTRIBUTIONS TO OTHER CANDIDATES "N" - NEWS PAPER AND PERIODICAL ADVERTISING *r - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) AND COMMITTEES '(Y - OUTSIDE ADVERTISING 

"I" - INDEPENDENT EXPENDITURES "s" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "P - PROFESSIONAL MANAGEMENT AND CONSULTING 

"L" - LITERATURE 'P - FUND RAISING EVENTS SERVICES 

ID. NUMBER 

Committee to elect TAJ KHAN for Lodi City Council 

1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals) ---------------------------------------- $ 1,579.74 

$ 198.69 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B. Part I I ,  Column (d).)------------------------ $ 

4. Total Accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) . . . . . . . . . . . . . . . . . . . . . . . .  $ 

$ 

2. Payments made this period under $1 00. (Do not itemize.) ------------- --- ---------___--- ------- ----------------- 

5. Total payments made this period. (Add Lines 1, 2, 3 and 4. Enter here and on the Summary Page, Column A, Line 8.) --- 1,778.43 

981 946 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRleUTHXl 

(IF COMMlnEE, IN A D D m O N  TO COMMITTEFS NAME AND A D O R E S  ENTER I D  NUMBER OR IF NO I D  

NUMBER HAS BEEN ASSIGNED, ENTER TREASURERS NAME AND M W E S S  

Voters Guide Slate Mail 
6285 E. Spring Street, Suite 202 
Long Beach, CA 90808 
Pathways 

937 N. Emerald Ave. 
Modesto CA 95351 
Staples 
241 5 West Kettleman Lane 
Lodi CA 95242 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

I Voters Guide $ 350.00 

I Mailings $ 51 1.55 

P Printing and stationary $ 100.60 



Schedule F 
Accrued ' lenses ( U n p a i d  Bi l l s )  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(11 COMMfll~[.INADDIlION TO COMMIIltC'I NAMLAND A D O ~ I I ~ . t M ~ R l . D . H U M I t ~ O I . I I  NO1 D. 

H U M I I R  t tAS B I t N  AIIICNtD. I N T t R  T L t A I U N I ' I  H A M (  AHD A D D R t I t )  

S E E  INSTRUCTIONS ON REVERSE 

IUPMTAHT:  W H O 1  ~ [ M I Z ~ l t ~ ~ ? A Y M [ K l O f  ACCRUtO[YPtHItI DNICt1tDULCI C O R f .  R f P O R l O N L l  IHC LUhlP SUM O f  P A Y h ( t N l 1  
OHSCHtDUl[ I .LIHt 4bWOOHKI1tDUL1 I .L IHI  4 .  W HOT Rt~I lCMIIL ACCAUtO ~ X P t H I t I R I P O ~ l I D I H A P R I V I O U I  I t L I O O .  

CODE 

SCHEDULE F Type or prlnt In Ink. 

OR DESCRIPTION OF OUTSTANDING PAYMENT 

untr may be rounded 
(0 whole dollars. 

AMOUNT ACCRUED 

. .  

I 

CODES FOR CLASSIFYING EXPENDITURES 

I f  one of the following codes accurately describes the expenditure, ou may enter the code and leave th'e "Description of Payment' column blank. Refer  to  t h e  
back of  Schedule E-Continuation Sheet for detailed explanations oteach cdtegory. 

'C' - MONETARY AND IN.KIND (NQN-MONETARY) ' B '  - BROADCAST ADVERTISING 'G' - GENEML OPERATIONS AND OVERHEAD ' 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T '  - TRAVEL,ACCOMMODATIONS AND MEALS 

' I  AND COMMITTEES (MUST O E  DESCRIDLO) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
- 1 -  - INDEPENDENT EXPENDITURES ' S '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO.DOOR SOLICITATIONS '" - PROFESS1ONAL AND CONSULTING 
'L '  - LITEMTURE 'F' - FUNDRAISING EVENTS 

I 

Affach addil iona! information on appropriately labeled continuation shcets. 

I 

SUBTOTAL $ 

Accrued Expenses Summary  
1. Accrued expenses this period of S 100 or more. (Include all Schedule F subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 
2 .  Accrued expenses this period of under $100. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

INCURRED TOTAL $ 3. Total accrued expenses incurred this period. (Add Liner 1 and 2.)  

4 .  Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.)  . . . . . . . . . . . . . . . . .  PAID TOTAL S ( 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference h e r e  and on t h e  Summary Page, Column A, Line 11 . )  . . . . . .  NET $ 
M i y  k I nrpillwr number 



S c h e d u l e  
Payment? .lade b an Agent or lnde endent 

Can did ate) 
Contractor (on  B e  K alf of a n  Officeho P der or 

S E E  INSTRUCTIONS ON REVERSE 

'pe or prlnt In Ink. 
I Jntr  may bc rounded 

to whole dollarr. 

S C H E D U L E  G 

Page- f of- 
0 c.# i ?;' ') t? 

throuph 

I.D. NUMBER 4q c i  V' 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

caAi&+q . ,A el-+ 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES FOR CLASSIFYING EXPENDITURES ' 

I f  o n e  of t h e  following codes ac' curately describes t h e  expenditure, ou may enter  t h e  code  and  l eave  t h e  "Description of Payment '  column blank. Refe r  to t h e  
back o f  Schedule €-Continuation Sheet  for detai led explanations o Y each category. 

'L' - LITERATURE 
'0' - BROADCAST ADVERTISING 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
'0' - OUTSIDE ADVERTISING 

' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'F' - FUNDRAISING EVENTS 
'1' - TRAVEL. ACCOMMODATIONS AND MEALS 

(MUST D t  DESCRIBED) 

NAME AND ADDRESS OF PAYEE ORCREDITOR 
( l r  COMMn71C. IN ADDI7fON 7 0  COMMll I I t 'S HAhl l  AND AODMII .  INTIR 1.0. NUhlBIR OR. II 

NO1 D .  t I U M I t k M A I  B t t H  A I I I G t I f D , t N T f h T R f A ~ U R f ~ l  HAM1 AND ADDRE$>) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Attach addi l ional  in fo rmat ion  on appropriately labeled c o n t i n ~ ~ : i ~ n  slicels.  ' TOTAL* 5 

DO not tranjfer to any other rchedule or ro the Summary P a g e .  rhir fOfd/nldynO( equal the amount paid  ro the agent orindcpendrnr tonfrac(or ar rcportedon 5chedu/r E by the o / ~ i t r h o ~ ~ r r ~ t r n ~ ~ d ~ ~ r .  
.- 



, p e  or prlnt In Ink. S C H t  ,LE H - Part I 

through a G(- ( 7 ,  9 p  S E E  INSTRUCTIONS O N  REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

C,,Wfft-, -L l % C G  7&J- JCH-A-d Cc-0 LL& cd-7 *Q 
FULL NAME AND ADDRESS OF RECIPIENT 

OR. II N O  10. NUMlth t I A l  I t t N A I l I G H t D .  CNltR I R t A l U l t l ’ l  NAMt AN0 A D O R t l I )  
( IF COMMTftt.lN AODII IONIO COMMTftt’SNAMf A M D A D O R t I I . t K T t R I  O.NUM8LL INTEREST R A T E  DUE DATE DATE OF LOAN 

I J 4  Py,I”G-CLLG 

1 

Schedule I .  - P a r t  I 
Loans M a d e  t o  Others  

I I Page.- of- 

I D  NUMBER 

? & (  qvc 
4 

AMOUNT 

Amounts may be rounded , 
t o  whole dollars. 

Loans Repayments Received - Part I I  Summary 
Payments received on loans of $100 or more. (Include a l l  loan payments received and all loans of $100 or more 

s which have been forgiven by this officeholder, candidate, or committee - P a r t  II (a) subtotals. 
If forgiven, also itemize on Schedule E.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payments received on loans under 5100. 
(Including a forgiveness. Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 
Total loan payments received this period. 
(Add Lines 4 and 5.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ ( 
Net change this period. (Subtract Line 6 from Line 3. 
Enter the net  here and on the Summary Page, Column A, Line 9.) 

) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NET $ M i l k  8 ntpa i lv t  number.  



Schedule H Part I 
Loans M a d e  to  Others 
(Con tin u a  t ion Sheet)  

Ty ,  r print In Ink. 
Amounts may be rounded 

t o  whole dollars. Statement covers perlod 

( Jcc  / c/ q; 

Ihrough 

DATE OF LOAN I '  
1 

I 

INTEREST RATE DUE DATE 

SUOTOTAL $ 

SCHEDULE H - -13 I (cont.) 

I.D. NUMBER 

3 c-( ' I Y  6 

AMOUNT 

-4 



Schedule , .  - P a r t  I l l  
Annual Report of Outstand 

S E E  INSTRUCTIONS ON R E V E R S E  

ng Loans Made 
/pe or prlnt In Ink. 

to whole dollars. 
Amounti may be rounded , 

NAME OF OFFICEHOLDER Ofl CANDIDATE AND CONTROLLED COMMITTEE 

CoLbL4.b; ttec -76 e (et,k 7-4 l43-iI-P 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN 

Attach additional information on appropriately labeled continuation sheets. 

Statement covers perlod 

from 0 &, Y c 

AMOUNT OF ORIGINAL'LOAN 'UNPAID PRINCIPAL 

TOTAL $ 
I 

SCHL , LE H - P a r t  I l l  

( P a g e  of - 
I.D. NUMBER 

? S l W C  

UNPAID INTEREST 

, 

NOTE: Thlr tola/ Ihouldbe 
the lame amount 81 entered 
on the Summary Page, 
Column C. Llne 9. 



*-- 

Schedule 
Miscellaneous Increases t o  Cas 

S E E  INSTRUCTIONS O N  REVERSE 

1 
Type or ptlnl In Ink. 

Amounts may be rounded 
l o  whole dollars. 

Statement covers perlod 

I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(Ii COMMlnII.  IN A O O l l l O N  10 COMMlllCC'l NAMC AND A O D R I $ l .  l N l I l l . 0 .  MUMI11 
O L I !  NOl.D.HUMBCRHAI 8CCH A I I I G N f D . f M [ n l L f A I U L t l ' l  N A M I  AMDADDRrrS) 

,' 

I 

DESCRIPTION OF RECEIPT 

. SCHEDULE I 

AMOUNT OF 
INCREASE TO CASH 

Attach additional information on appropriately labeled confinuafion shcels. SUBTOTAL J 

Miscellaneous Increases t o  Cash Summary 
1. Increases to  cash of $100 or more this period. ............................................................ 6 

................................................. 2.  Increases to  cash under $100 this period. (Do not itemize.) 6 
.................... s 3 .  Total of all interest received this period on loans made to others. (Schedule 1-1, Part I I  (b).) 

4. Total mistellaneour increases to cash this period. (Add Lines 1, 2,. and 3.  Enlcr h e r e  and on the  
Summary Page, Line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 


